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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

/6'1 ~04 I 
Inspection Date g- 3 -CJ '7 

Time Start _C(....:...>~~~;juD:::o_ __ _ 

Time Finish ------

HAZARDOUS WASTE INSPECTION REPORT 
~GENERATOR D s Q GENERATOR· 

Company name f<~ ;;r ,tJ L 

Site Address '-f 5 D OS {9o-r ,1) 

County (} I.J'_ tvv) !j~ Municipality _I:=:!...!:::!;.J~::...:.=:!:::::,.~~Q!d::'l-
/f..-..- " / I --r! Name of Inspector- ..:..J~'t'.r\e5 o. Ofreeoe -...~6..5o:n 

Zip __;;/_S...:::::&J=· :::......!.../ --

~~i Name & Title of Responsible Official -~"~· :.:.""'_)~c.:..!.h_!:J:4..a..t.l..f.l..·~~""----.!......!.IO!==-_.!...~::::::.L..=-......!l=!:::....:;_;_ ____ _ 

Person Interviewed ...J"e.rc .. J fiz_der ~~o 
i 

Mailing Address (if different from above)-------'-------------------

Amount of Hazardous Waste Generated per Month: Ia D ~ 0 Pounds --------- Kgs 

1. Site Characterization: 

STORAGE: 0'Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Other-------

PBR: 0 Neutralization!WWTP 0 Reclaim Other-------

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: D Large Quantity Handler C9"Small Quantity Handler 

Universal Waste Types ~\e>1".!5<~~ ll1'r-t'~ 
3. Hazardous Waste Transporters: 

Transporter Name C:rut-rM f NVI-ro~ ~ 
Transporter Name fr;'YVV\~,.....:> E Nv n··o "'l~vt~ 
Transporter Name---------------

License Number lA- A~\ Q lo L{ / 
License Number I.A- r(h,l ot .7 I 
License Number ______ _ 

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

· Ot>o I Oo5S- t-1 e.+ h ~'H\Io I \ \A./CA ft ~ . ..qotf'\t'l\Dih/e. L;qv!'d 
~en·tc.4n Grvv,ronm..er,t-t:~ I 

on:JW,Yrfoi,.vrl w v 
Ooe>l. 

' .. 
sJfur.~ /}c.) \ 

" Do 3S"' (-'ct)1 Fa::C wa.~+e ~~mrnot hi-e 5bl ;)~· 

Ooo 2.. W'l>-1-e -9-errov..> · chlor•'de S.tJ 

/J-CioL. !Joo3 ~+e S cdluM hydra'\, Jt~cJe 

Dct.J Oo?7 \J..Jcc~~ +oxr'c. J.t:ruld .s.d.um 6,c.~roll'lte 

ihol. JlU::,jre_ Pt tr\lr'C iu .vh\ '~b)r;/~te 

(})c ').. llA.S+e Ccinos-1\t-e L,a~;c/ Scdv111 h..drc-:&. e 
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2500-FM-LRWM0276a Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name --~"""":c=--=--~--=-· ~···.....,_ ___ _ ID Number _______ _ Date 8 ,_. ~ -" ) 

STATUS 

1 2 3 4 

v v 

C/ 

v 
V"' 

v 
.,;-
II"" 

:v 
I)( 

....... 

v 
v. 

'f 
(»# ./ 
·v 

v 
v 
~ 

yl , rv 

v 

I 
I 

1 -No Violation Observed 2- Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

Hazardous waste determination performed on all waste 
streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routedprop_erl_y 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 
200 mile distance rule aQPiies- 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation re_quirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LOG only}_ 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LOG 
-

only) 

Excluded waste complies with exclusionary requirements 

Page _2:_ of h 

PACIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.1 o 
262a.10 

262a.10 

262a.1 0 
... 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261 a.4 

FED. CIT. 
40 CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262·.34(c) 

262.34(a)(4) .. 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

.. 

261.4 I 

LINE 
NO 
H001 

H002 

H003 

H004 

HODS 

H006 

H007 

H008 

HOD9 

HD10 

HD11 

H012 

H01~ ..... 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 

-
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· ~500-FM-LRWM027Sb Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONME!'IITAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name ~ c.-~···- · ID Number _______ _ Date B~ 3~ ) 

STATUS 

1 2 3 4 

j 

v' 

I/ 
I/ 

!\/" 
v 

v. 
..;' 

.'1 
D< 

.,.. 

IV 
~ 

IV 

IV' 
I 1 I lr: 

1 -No Violation Observed 2- Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in qood condition 

Containers and stored waste compatible 

Containers kept closed except during add.ition .or removal 
of wastes 

Containers manaqed to prevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emerqency equipment 

Container storaqe areas inspected at least weekly 
. 

Special requirements for ignitable or reactive and 
incompatible waste complied with 

·Proper containment and collection systems in place 

Air emission standards complied with (AA, BB, CC) 

Containers clearly marked with accumulation date and 
visible for inspection 

Containers labeled "Hazardous Waste" 

Containers label~d accurately identify contents· 

~or.-. ~Lol> u (A.. 4-,., .J-.... rv._ 

PACIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.1 0 

262a.1 0 

SWMA 

6018.403(b) 
(2) 

FED CIT. 
40 CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

t.;t;~*~ 

LINE 
NO 

H025 

H026 

H027 

H028 . 

H029 

H030 

H031 

HD32 

H033 

H034 

H035 

H036 

H037 

.. 

j 2.>7a:"<-r"i ~&>S· ~~;-fk>38l pf 
,\ . 

t\-ft:Z.. ·wa;,{e -~:wl~e.. ~8: ~(JJc.{. g 1.S ~~ 
------ ------------ . . . 
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-, 
1 Hazardous Waste lnspectic \eport . 

Land Disposal Restriction Supplemental Checklist 8-3 -7 
1-No ViolaJ.Jon Ooserved 2-Not Applicable 3-Not De-termined 4-Non-CompiJanCB 

Status 
REQUIREMENT 

Cilatior 

I 2! 3 I 4 

I 
., 40 CFf 

Part 2E 

vfl 
/..11 
' I 

I //I I 

I vr I I 
I I I 

i ! I I . 
/ / I I 
I 

I i I I 

I . , 

I i I I 
I II I 
I II I 
ll I 
I ! / I I ' . ' 

I I -1 I 
I ! I 
I I I I 

I ·. I 
"'· 

I Generators 

1 Notiiication_~_enr wrrh shipments of wastes that do not meet treatment srandards. 

I Noriiicarion and certification sent wrrh shipments ofwasres meeting treatment srandaras. J 

J Dilution nor used as a substitute for treatment. I 

I Records maintained of notifications, certifications, wasre analysis, and documemationj 
supporting use of knowledge forwasre classification. 

. ' 

I Storage Facilities 

IF acility verifies generators classification ofwasrein accordence with waste analysis plan 

I Containers marked to identity contents and accumulation date. I 
j Notification sent with shipments of wastes that d.o not meet treatment standards. I 
J Notification and certification sent wi1h shipments of wa51es meeting treatment standards . I 
IF acility maintains records of documents produced pursuant to LDR requirements. I 
jTrearment Facilities, includin~ PBR and RRR Facilities I 
1 Dilution not used as a substitute for treatment. I 
Facility tests wastes or treatment residues to determine compliance wi1h applicable! 
treatment standards in accordance with wasre analysis plan. . 

?(a)( 1) 

7(a) (2) 

3 

7(a)(S), (a) 

25 Pa Coo 
265.13(c) 

SO(a)(2) 

7(a)(1) 

?{a) (2) 

7{a)(6) 

.. 3 

?(b) 

I Certification and/ornotification sent with shipments of waste. 17(b)(4J, (b)(s; 
(b)(6) 

i Land Disposal Facilities I 
I Facility tests Wastes received to assure compliance with applicable treatment standards. l ?(c) (2) 

Facility land disposes of restrictedwa.ste only if it meets applicable treatment standard. I 40 

Facility retains copies of generator notifications and certifications. I ?{c) ( 1) 
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~540-FM-LRWM0404 Rev. 10/2001 . 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 8 . -­.. .J- Identification Number f ,4p tJ 8' ;6 %I 3 9 2--

Company/Facility/Site Name 

This Inspection report Is notice of the fin · gs of an Inspection conducted by a representative of the Department. This report Is formal nollflcaUon of any violations observed during e 
Inspection. AddiUonal notification of violations may be issued concerning either violallons noted herein, or other viola1ions Identified as a result of review of laboratory analyses or Department 

~· . 
This report doeS not consOlute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or Imply immunity from legal acllon for any 

violation noted herein. 
Signature by the persons Interviewed does not necessarily Imply concurrence with the findings on this report, but does acknowledge that the person was shown the report or that a copy 

was left with the person. 

Person lntervlewed_~<4.'.e__;, 
__/~ ./ (Signature) 

Inspector ~~ c::v---~ 
'(S;atUfe) 

Date 

Date 3- 3-~ 7 

Pait~~ 
J1\ PrlniRci on RP.r.vr.IRci PnnP.r 



l~FM·LRWM0400 12/15 COMMONW2ALTH 0, I'£NNSY1.VANIA 
Dfi'AJHM[NT OF fNVlRONM(NTAL ~OHcnON 

UUREAU O' LAND IHC"YCl.ING AND w.-_srt MANAGEMENT 

INSPECTION .REPORT COMMENTS 

: 

This imPff;Tion ~port i3 notictt of tilt finding1 of .Jn iMpKtian conducte-d by ;J ~p~tnt;,ti~ of rht ~p.JrtmtnC. Thi:s rtport ~ 
lorm.JI notific;JO'on of .Jny vioi.Jtion:s ob:strv~ during tnt inspef:tion. A.ddrtion.JI notific;Jtion of vioi.Jtion:s m.Jy b,. i::s.sut:-<1 roncrrning 

ttithftr vio/.1 tions not..d hflrlf'in, or othrr vioi.Jtions id<tntifi~ .JS ~ rt"Sult of rrvirw of I.Jbontory .Jn.JI~:s or ~p..Jrtfntnt ~coro:s. 

This rttport. dOft:S not connituttt .Jn ororr or orhrr .Jpptt.JI.Jblr .Jction of r.hr ~~rtmrnc. Noching r:orruin~ h<Yrin sh.JII br 

dlf'rm..d to gnnt or imply immunity from lttg.Jf.Jction for .Jny vioi.J cion no te-d h<t~in. 

5ign.Jturtt by th• ptnon intttrvittw~ dor-s not nrcuJ .. :uily imply concurrr:onc~t wrrh thr findings on this ~port. but d~1 

.Jcknowle-dg• th.Jt thtt pfln.on w.u lho~Nn rillf' rrport or rh.Jt ;J copy W.J:Sftfr with th• prnon. 



RCRAinfo CM&E Evaluation: Violation Form Page 2 
' 

EPA ID Number Handler Name 

PADC> gbb g)3CJ~ ReSCLJ...i T/"'IC 

VIOLATIONS SECTION 
(Additional Violations can be added/updated/deleted using the RCRAinfo CM&E Additional Violations Form) 

VIOLATION ~Add D Update D Delete Link to Above Evaluation [gJ 

Seq. No Violation J A Determined Date Return to Compliance (RTC) Actual RTC Date 
~ -e gency (mmldd!yyyy) Qualifier ( mmldd(y_y_y_y) 

I I I s I lo8/63/o7l 
D A RTC Qualifier is required if 

I I entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? I YES ~ NO D If Yes, fill in information below 

Citation Citation 
Citation Citation 

r~ee r~ee 

I 
r 12.(.2_. 3'{ (<>-) 

I I I I p : .2_tp ?.._ • 3 'f (_ C>-) (. 4) 

VIOLATION l:pJ Add D Update D Delete Link to Above Evaluation IEf 

Seq. No Violation l A Determined Date Return to Compliance {RTC) Actual RTC Date 
~< gency (mmld7) Qualifier (mmlddl~y_yy) 

I I 
,_ 

5 I I 
D A RTC Qualifier is required if 

I I S' L 3 ~71 entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? I YES 1){1 NO D J If Yes, fill in information below 

Citation 
Citation Citation Citation 

rr.ee rr.ee 

I 
s I U5<L. ll 'l 

I I I I 
HANDLER SECTION (Fill out if RCRA Non-Notifier) 

Handler Name Contact I 
Street 

City I State j J ZipCode I 
County 

UNIVERSE CHANGE SECTION (Fill out if Universe Change Required) 

i. Indicate the Facility's current Universe(s): j 
ii. Indicate the new RCRAinfo Generator Universe: LQG 0 SQG 0 CEG 0 Note: All TSD activity changes must be handled by the /OR and 

Non-Handler 0 Closed 0 cannot be made using this form. 

Transporter D Non-Transporter D 
iii. Indicate the new transporter status: If the transporter box is checked, you must check at 

Check non-transporter if the facility is 
(Only fill out if the facility requires a least one mode of transportation below: 

currently listed in RCRAinfo as a D Air transporter status change) 
D Rail D Water transporter AND no longer transports 

D Highway D Other hazardous waste. 

*Required Fields 



If), 

<.-J ~ ~ 
r 1 r-e_ 

March 2006 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
*EPA ID Number l Pit DO ~toto gl3f2- l EIN l 
Handler Name I Resca.r Y.NL 
Street t/5_6 6sbor-n :5-f::-- ~ 

City Du..f3(J [,s I State f/A I Zip Code I 15tf51o 
Actual Generator Status I LQG~ SQG 0 CESQG 0 Closed 0 Non-Handler 0 
Check only if different from Notified Status. 

Universe Change Required? l YES D NO~ If YES, complete the Universe Change Section (on reverse side of this form). 
(Generator Status Change Required) 

RCRA Non-Notifier? I YES D NO (2g If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YES 0 NO 129 If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION ~ Add D Update D Delete 
You must provide an Evaluation Identifier (also 
known as the Sequence Number). 

*Evaluation 
*Type 

*Evaluation Start Date 
*Agency 

Responsible 
Suborganization 

Identifier (mmlddlyyt Person 

I Ill!£ I I l s I I ID6 I I lu 'IY\L N L I j.JB/63 ~~ 
Day Zero (mmldd/yyyy): Reclassified SV Date: 

You need to specify Day Zero for all evaluation types except CD/, CSE, FUI, Only applicable for SNY 
SNY, and SNN, otherwise it defaults to Evaluation start Date. For CD/, 
CSE, FU/, and SNY evaluations, you must select a previous GEl Start Date evaluation type as 

for the Day Zero. SNN evaluation type does not require a Day Zero. 
appropriate. 

Notes: 

Evaluation Indicator Field (Check all that apply) 

0 Citizen Complaint 0 Multimedia Inspection 0 Sampling 0 Not Subtitle C 

Focused Coverage Areas (Use Only for Evaluation Type FCI) 
Regulation-Specific FCI 

BIF 0 CCI 0 CFI 0 INC 0 LOR 0 PTB 0 PTX 0 
THI 0 UIC 0 UOI 0 UWR 0 OTHER (specify): 

Routine/Standardized FCI 

CAR 0 CPC 0 DOS 0 EMR 0 lEI 0 lSI 0 RTI 0 

Does this Evaluation Add/Update/Delete a Violation? YES i}g NO D If Yes, fill in the Violations Section(s) on page 2 
of this form. 

Does this Evaluation link to a Commitment? YES D NO lKJ If Yes, please use the RCRAinfo 3007 
Information Requests and Commitments Form. 

Does this Evaluation link to a 3007 Request? YES D NO IKI If Yes, please use the RCRAinfo 3007 
Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO !ZI !If Yes, fill in information below. 

*violation Type 
*Regulation Citation *Date Determined 

*Seq. No. *Agency (Type + Citation) (mm/dd/yyyy) 
(ex. FR 262.1) 

*Required Fields 


